i COVER PAGE
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Recipient Committee

" Type or print in ink. ~ .
Campaign Statement | CA ql_jg?s :ﬂA 4 6 O
Cover Page 20102

(Govemnment Code Sections 84200-84216.5)

Statement covers period Date of election if applieaitale. ,.;_,.i-:f 1 o 39
01/31,05 (Month, Day, Year) -
from For Official Use Only
b~ I S A
SEE INSTRUCTIONS ON REVERSE through ___. 06-30-05 June 2006 - -=f5T¢ N
o g

2. Type of Statement:”~
[O Preelection Statement

1. Type of Recipient Committee: AN Committees - Complete Parts 1, 2, 3, and 4.

59 Officeholder, Candidate Controfled Committee [] Primarily Formed Ballot Measure 5 Quarterly Statement
Committee

& State Candidate Election Committee \&&” Semi-annual Statement [ Special Odd-Year Report
O Recall . O Controlled [J Termination Statement [J Suppiemental Preelection
Wleo Compiels Part 5) 9.. Sponsogq {Also file a Form 410 Termination) Statement - Attach Form 495
[0 General Purpose Committee [0 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Polltical Party/Central Committee (Aloo Commplete Part7)
3. Committee Information 1o MMBER 12612 )0 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
DeYoung for Supervisor Catherine Madigan
MAILING ADDRESS
- Ny . _
STREET ADDRESS (NO P.O. BOX) cIrY STATE ~ ZIP CODE AREA CODE/PHONE

G ———————— ——— s s g

CITY STATE ZIP CODE

e —————

AREA CODE/PHONE

H

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

l

cITY RE] STATE  ZIP CODE AREA CODE/PHONE ciTY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAI. ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true anid complete. | certify
under penalty of perjury und?rthe la)ws c& the State of California that the foregoing

is true and eoMect. o .
ematon__1/BY/05 o LI Joclet s

Signatisre of Tressurbr or Assisiant Treasigier
—
Executad on 7’ 2 j Q} By —_
I Retponeible Officer of Sp
B on Duls By Signeture of Controling r, Candideto, Stale Measure Proponent
Exscuted on — By - -
[ - Sgnature of Controfiing Officeholder, Cendidete, St Measure Proponent

FPPC Form 460 (Januaryos)
FPPC Toll-Free Helpline: 886/ASK-FPPC (366/275-3772)

State of Callfornia /




Type or print in ink. COVERPAGE - PART 2

Reclple_ntCommlttee T — 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlied Committee : 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cathryn DeYoung
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NG. ORLETTER JURISDICTION ] suPPORT
L ' OPPOSE
Supervisor, County of Orange, 5th District O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE  zIP

| — |- .— Identify the controlling officeholder, candidate, or state measure proponent, if any.
- NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
\
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
3 ves [ no
COMNITTEE ADDRESS STREETADDRESS (NG PG BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[ oppose
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[] opposSE
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SuPPORT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves 0 no Q SUPPORT
{J oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) .
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Caiifornia



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Summary Page A whot et Statament covers period  IETUASIEN. 1Y)
from 01/31/05
3 39
SEE INSTRUCTIONS ON REVERSE through 06-30-05 Page of
NAME OF FILER 1.D. NUMBER
" Cathryn DeYoung / DeNYauna w;(u\‘sc\r 1261380
ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO CALENDARYEAR %55, Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 46,679.00 111,631.00 11 beough 850 o b
2. Loans Received Schedule B, Line 3 400,000.00 700,000.00 '
3. SUBTOTALCASH GONTRIBUTIONS ... AddLines1+2  $ 446,679.00 ¢ 811631.00 | 20 Comtutions o s
4. Nonmonetary Contributions Scheduls C, Line 3 9,310.00 9,310.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....oocvvcnnvancesenrnne AddLines3+4 $ 455,989.00 $ 820,941.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedwe E, Line 4 $ 134,813.71 185,991.55 | Candidates
7. Loans Made Schedule H, Line 3 ' 22, Cumulatt ditures Made
. Cumulative Expen es *
8. SUBTOTALCASHPAYMENTS AddLines6+7 $ 134813.71 185,991.55 @ ubfctto Vokuntay Expenditee Lt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10, Nonmonetary Adjustment ....... Schodle C, Line 3 9,310.00 9,310.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..............ooorocrenee... AddLines 8+9+10  $ 144,123.71 s 195,301.55 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ....................... Provious Summary Page, Line 16 $ 313,773.88 | calculate Column B, add
13. Cash Receipts Column A, Line 3 above 446,679.00 | amountsin Column A to the
correspondi ts .
14, Miscellaneous Increases to Cash. ... Schedule I, Line 4 0.00 | rom cqum,?ga :"::3; last mlmfﬂ" may be different from amounts
15. Cash Payments Column A, Line 8 above 134,813.71 mn?:‘:;b"::m :"i .
16, ENDINGCASUBALANCE Add Lines 12 + 15 + 14, then subiract Line 15§ 626,630.17 1 rgures that shouid be
. . subtracted from previous
It this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED........ccoveevrensnnens Schedule B, Part2  § cany over the amounts
Cash Equivalents and Outstandlng Debts o Lines 2,7, ana 9 (i
18. Cash Equivalents See instructions on reverss  $
19. Outstanding Debts ......................... AddLine 2 + Line 9 in Column B sbove  $ FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)




Schedule A Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period  [SNIIIN 460
6-30-05 4 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Cathryn DeYoung / D@_\{ QAN for &)pg(v;sqsp 1261380
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * ogﬂmﬁ?ﬂiﬁm RECE&%DTHIS (?JQLNE':DA;E;E:S OF ngCEED)
OF BUSINESS)
Glenn A | i
enn ; ;
05/20/05 | qpupm— Dlomy | Fresident C Associates, 250.00 250.00
) gery
CJsce
J. Dougall Ag e
2193 Agan [JCOM | Real Estate 100.00 100.00 200.00
05113105 | anttm— LjotH Stiriing Development : ) :
atumbntenntiittitey aety
[sce
Chris Al d e
05/22/05 | amgepumssssnw 0ot Sea West Properties ' )
[ eI QPTY
fscc
Lawrenée Armstron @mo
0520005 | upastetmmmmmy - Hoou | CEO- Ware Malcomb 250.00 250.00
Snthtitding gpry
scc
. PIND
Patrica Aston i
05/07/05 | eummmmpeeny Hoom | Retired 250.00 250.00 400.00
RNy grpry
Oscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. — IND - individual
(Include all SChEUIE A SUBIOLAIS.) ....v.o.cvvvvrrreceeeeerreseessssnsmssossoseees oo s 45, 04 O e s oy e 01
2. Amount received this period — unitemized monetary contributions of less than $100 ............... . $ _[;_hﬁ_.i E;H_'ng‘ﬁ;,(:‘ag&yb"ﬂms entty)
3. Total monetary contributions received this period. Ql _ 7 SCC—Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin@ 1.) ....................... TOTAL § _é,_é_ _9_ N

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) .

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amm :‘;Yd'a::ﬁded Statement covers period CALIFORNIA 4 6 O
from 1-31-05 FORM
through 6-30-05 Page__ O of 39
NAME OF FILER 1.0. NUMBER
-
Cathryn DeYoung / D é\lQ\N\f- FOJ ém;h(- 1261380
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST COMATE A s B anem CONTRIBUTOR | CONTRIBUTOR | i upATION AND EMPLOYER |  RECENED THIS CALENDAR YEAR TODATE
RECEIVED CODE * msemegmss)mm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
BZiND
5/1/05 | Don Ayres, Jr. Cjcom Owner
L] JoTH Ayres Company 200.00 200.00 350.00
] ety
Oscc
L. _ ZIND .
Gigi Barto President
05/14/05 &-_ 88?15." | Signal Hill Petroleum 175.00 175.00 675.00
M ety
Oscc .
Kim Bessolo gg‘gM Homemaker
06/03/05 | quagu——— o 250.00 250.00
,m gery
Oscc
. HIND .
Susan Bialek Retired
05/18/05 | epeeSemsesmmmy Bg‘T’;‘ 300.00 300.00 900.00
r ) apry
: [scc
Birkland, Cooper & Associates, LLC BE‘SM
05/14/05 ASNSBuPEESTEY @ OTH 100.00 100.00
B gery
[Oscc
SUBTOTAL$
*Contributor Codes
IND - individuat
COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commitiee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type of print in Ink. SCHEDULE A (CONT)

Monetary Contributions Received Am;"md:'“f:‘d“’ Statement covers period CALIFORNIA 4 60
. from 1-31-05 FORM
through 6-30-05 Page_ & of 39
NAME OF FILER 1.D. NUMBER
Cathyn DeYoung / DeYownt. Fov’ Sugzruisec 1261380
DATE FULL NAME, STREET ADDRESS AND ZIP CODE ¢ OF CONTRIBUTOR | coNTRIBUTOR UM B EVNTER | Recmeb THis O ALENDAR veAR T P ODATE
RECENVED COMMITTEE, CODE * (F%TERM PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. . CJIND
Bishop Enterprises C
06/01/05 Lp~rp Do 175.00 175.00
clneniuiniptietttttny ' ’ gery
Dscc _
Brandy Bitcher o Daveloger |
05/19/05 | eumu—eEEE— oo i Desved - 150000 1,500.00
Al CiPTY e B Prren -
Oscc
VIIND
Kenneth Blake Accountant
06/02/05 | eem—— Bg%:‘ ECCO 200.00 200.00
] gaery Equipment Corp.
Oscc ,
: ZIND
Barbara Bowie Self-employed .
0526105 +| qumm——— oM | Ktomey o Aks Br 250.00 250.00
Sttt Pty e
Clscc Bardara, \hm&
[JIND
Brand Growth, Inc.
06/04/05 %g%’j 500.00 500.00
gpry
[scc

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commitiee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

S




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amotints imay be rounded Statement covers period CALIFORNIA 46 0
from 1-31-05 FORM
through_____ 6-30-05 page_ 7 ot 39
NAME OF FILER L. NUMBER
cathrynDevoung  { TeMowne For § PV TEy 1261380
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBuTor | . IF.AN INDIVIDUAL, ENTER RECENED THis | CUMuLATIVE 7O DATE PERSL-CTION
RECEIVED (F COMMITTEE, ALSO ENTER D, NUMBER) CODE * °§°¥‘£§%"£§41%“ PERIOD {JAN. ﬁAL?Ec.E:S {IF REQUIRED)
IND
Susan Breidenbach SCOM Accountant
05/31/05 | cummmeesistnpe CJotH | Hendrix Allardyce 250.00 250.00
m gety
Oscc
ZIND
Consuelo Brogan Homemaker
05/27/05 | eupummmpmmups Clcow 250.00 25000 | 1400200
Assrinnnnhitttting oty
[scc
' ZIND <
Ei B Homemaker
06/03/05 | qumpmeiee——— L1oou 175.00 175.00
Attty apery
Oscc
ZIND . )
Robert Brown Financial Services
06/03/05 | eeueeE—— Bg%:‘ Tax & Fin Group 175.00 175.00 425.00
] gpty .
[dscc
. o AIND
Dennis Buccola COM Owner
05/25/05 | qusete—— E'om Buccola Maintenance 500.00 500.00 1000.00
gp1y
Oscc
SUBTOTALS
*Contributor Codes
IND ~ Individual
COM - Recipient Commiittee
(other than PTY or SCC)
OTH - Oth_er (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)

SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amotints mery be rotinded Statement covers period CALIFORNIA 4 6 O
from 1-31-05 FORM
through____ 6-30-05 Page_ 8 of_ -39
NAME OF FILER 1.D0. NUMBER
Cathryn DeYoung / DeMaant. Ry S 1261380
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECENEIT g | CUMULATIVETO DATE PER ELE?I_EON
RECEIVED (IF COMMUITTEE, ALSOENTER LD, NMBER) CODE * O emr e VR PERIOD mmgsm (F ggﬁmen)
OF BUSINESS)
IND
Melody Burbank ECOM Retired .
05/31/05 | ety CJoTH 1,000.00 1,000.00 1,200.00
anpmnnhipesinttetttihny gty
Oscc
: Constance Burns lggm Self employed
05/21/05 P CJotH | Connies Contracts 175.00 175.00
r ety
Jscc
' [JiNo
Caltro
06/05/05 | eumemmmsesew® Coom 100.00 100.00 1500.00
C apty
Oscc
Barbara Cameron-Massrey %'ggm Homemaker
06/01/05 GRS CJOTH 250.00 250.00
r____________________/ gaery
Oscc
ZIND ﬁ )
Patty Canright : VP Sales N~
05/31/05 ny“gw 5‘8?:,‘ Mm 250.00 2500 400.00
AN aety
Oscc
SUBTOTALS 1,775.00 [
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH -~ Other (e.g., business entity)
PTY ~ Political Party
SCC — Small Contributor Committee

—

FPPC Form 460 (January/05)
FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Type or print in ink.

Monetary Contributions Received Amotints may be rounded Statement covers period CALIFORNIA 4 6 0
: from 1/31/05 FORM
through 6/30/05 Page_ 9 of__ 39
NAME OF FILER 1.0. NUMBER
Cathryn DeYoung / DaYauwnt v SPeaisa 1261380
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE FULL NAME, STR‘EET ADDRE'SA%NE’?EZAF"D?"OUD‘EEOR)F CONTRIBUTOR CONTRIBUI;OR OCCUPATION ANDA'EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED COMMITEE CODE mseua;mvso,mm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
John Capelietti ECOM Operations Mgr.
05/14/05 | eum—————— CJotH | Alpha Bio, Inc. 100.00 100.00
afssinntestakispsinntisfitily ety
: ] [Oscc
MiND
Kim Chetne Homemaker
05118105 | enmammesmmwstmeny oo 25.00 25.00 125.00
ohmnbeenteninnssnniinttoRNg aery
Oscc
Cinda Churm oM | Publishing
06/01/05 | eutinfmmiinny Doty | Churrm Publishing 250.00 250.00 400.00
cnhmpfinttttly grpty
Oscc -
Bernadine Chwalek % glgM Attorney
05/07/05 | gesteimii— Dom | Pacific Life 100.00 100.00
ittty gery
[scec
. MIIND .
Elizabeth Coates Retired
05/19/05 | euppeupuetenteny Bm 100.00 100.00
] gery
Oscc

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT))

Monetary Contributions Received Amotnts may be rounded Statement covers period CALIFORNIA 4 60
from 1-31-05 FORM
thwough 6-30-05 Page o 39
NAME OF FILER 1.0. NUMBER
Cathryn DeYoung | DeMagnte B Sfsansev” 1261380
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RECEE s | CUMULATIVETO DATE PE?&;&%“’N
RECEIVED (F COMMITTEE, ALSO ENTERLD. UMBER) CODE * °&°¥?E£&¢é‘3§¥&°mf" PERIOD SAANLB:DA&EE:S (IF REQUIRED)
ZIND
Gary Cogomo COM General Manager
05/20/05 | apeiskigy CoTH Pico Medal Prods 100.00 100.00
- ] arpry
Oscc
. ZIiND
Sam Corliss investments
COM
05/14/05 ] SOTH Cope Andover Capital 100.00 100.00 250.00
] geTYy
Oscc
OIND
Crescent Capital Mmgmnt
0512005 | auameetms———— %8?:.‘ 100.00 100.00
Pr——————— CPTY
Oscc
Shellye Cummings gggM Self employed 650.00
06/04/05 | cnsuatetmimitumny CJoTH Endodontist -~ Raad 500.00 500.00 :
] apry
Robert Davis Pow | Retired _
05/17/05 Aetilanmnihiung CIOTH 1500.00 1500.00
C gety
Oscc
SUBTOTALS
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY —Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Am;":fh ':;vdl;e";or:_nded Statsment covers period CALIFORNIA 4 6 O
from 1/31/05 FORM
through 6/30/05 Page_ 11 _of_ 32
NAME OF FILER 1.D. NUMBER
Cathryn DeYoung [ DeNaung fov  Sobecyiser 1261380
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRiBUTOR | [F.AN INDIVIDUAL, ENTER RECENED THis | CUMULATIVETO DATE PERSLECTION
RECENVED (F COMMTTEE, ALSOENTER 0. MAMBCR) CODE * | O amr ot cone PERIOD AL 1 D0 30 (IF REQUIRED)
OF BUSINESS)
ZIND
Nancy DeYoun Housewife
05122105 | qupietionimpimimig oo 1500.00 1500.00
SlivupbusninSintattte gery
Oscc
' ZIIND
Roger DeYoung Jr. COM President
05/23/05 | ensaempsiweste— Bom DeYoung Construction 1500.00 1500.00
r ] ety
Oscc
06/11/05 Costanzo DeAngelis %!ggm Self employed 150.00 150.00
_ JoTH ﬂumfm\— oWV ) ’
dpanshiyesinSintating ety
Oscc
. - HIND -
David W. Dietrich Insurance training
CoM
06/01/05 iy B oOTH Auto Club 250.00 250.00
L] gaerty
: [Oscc
e CJIND
Distribution Mngmnt Grou
06.05.05 | emgemumpwsesns P Clcom 250.00 250.00
MOTH
r-— geTyY
Oscc

*Contributor Codes

IND — Individual
COM -~ Recipient Committee

(other than PTY or SCC)
OTH -~ Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Am:on::h may dl::"l::nded - Statement covers period CALIFORNIA 4 6 0
from 1-31-05 FORM
through 6-30-05 Page_ 12 of_ 39
NAME OF FILER 1.0. NUMBER
Cathryn DeYoung | DeNIWk- Fov’ SR i sl 1261380
" fF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR;ET mongﬂnﬁfnm; %F CONTRIBUTOR | cONTRIBUTOR ATION AN [‘)“EM PLOVER RECEIVED THIS DAR YEAR TODATE
RECEIVED 0 CODE * (F SELF.EUPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
DMJM Harris vV
06/04/05 e AR ROTH DJ&MHarris 1000.00 1000.00 1250.00
(RSP OPTY
Cscc
: Lori Donchak BAIND Planning Commissioner
COM
05/14/05 | eonpeteestsesetum—tm—y BOTH San Clemente 250.00 250.00
SRR OPTY
Oscc
PIND .
Marta Egan Retired
05/20/05 -u-g-u-— 88?:,‘ 100.00 100.00
AT oPTY
[dscc
Donald Ellis BIND | Retired
05/11/05 | gagniieSt—— Eg%‘: e 250.00 250.00 350.00
- ety
dscc
Robert Emett MIND Entrepeneu > .
05/14105 | qppuiiy LJoou peneur / Rehire d 500.00 500.00 1500.00
ety
Oscc

*Contributor Codes
IND - Individual
COM — Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amotiets finy be rounded Statement covers period CALIFORNIA 4 6 0
from 1/31/05 FORM
through____ 6/30/05 Page o 39
NAME OF FILER L.D. NUMBER
Cathryn DeYoung / DeMawt fv S OIS 1261380
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RE ‘;WOUN_T[H's CUMULATIVETO E[;:TE PE% Elali:T"rEION
RECEIVED (IF COMMTTEE ALSOENTERLD. NUMBER) CODE * °&°¥fé‘l’.§t‘ﬁ§$ﬁ“ PERIOD GAN. 1-DEC. 91 (IF REQUIRED)
IND .
. Mary Anne Turley-Emett ECOM T L
05/14/05 sARumisieeind CJoTH Arehst 500.00 500.00
o ety
Clscc
. WIIND . .
' Elizabeth Everett CEO Vortex Industries
05120105 | appmema—iy Llcow 250.00 250.00
Y ety
[Odscc
Sherry Farhang EglgM self employed . 275.00
05/3105 | enssmmusmiiminiey CJorn | Financial Analyst 125.00 125.00 :
L ] ety
Oscc
. . HAIND .
Richard Farino ' COM Construction
06/08/05 o | SN BOTH Farino Const. Services 175.00 175.00 325.00
_ gaerty
Clscc
) BIND
Janet Finle self employed
06/04/05 --—L—. BS%:‘ Psychof:;g{st 175.00 175.00 274.00
almantvsntnpinteptelnittl gety
[dscc

*Contributor Codes
IND — Individual

COM - Recip

ient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

122500 §

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) 4 Type or print in ink. _ SCHEDULE A (CONT)

Monetary Cpntributions Received Amronrh ':;vd':-";o;?dad Statement covers period CALIFORNIA 4 6 0
from_ 1-31-05 FORM
through____6-30-05 Page_ 14 or_ 39
NAME OF FILER 1.D. NUMBER
Cathryn DeYoung / Dlasne For SUONV\S"Y' 1261380
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriguTor | 'F AN INDIVIDUAL, ENTER RECENED THis | CUMULATVETO DATE PER BLECTON
RECENVED OF COMMTTES, ALSOENTERLD. NOMBER) CODE * sy el o PERIOD (AN, 1 04 31) (F REQUIRED)
OF BUSINESS)
BIND
G. Thomas Flemin Attorne
05/28/05 ? oy d ©100.00 100.00 350.00
E—taie gy
~ _[Oscc
. g . ‘ AIND
: Christi Fredericks - | teacher
0572205 |pnpiesteime D% | Manhattan Beach 25000 250.00
L CieTy Unified :
. . [Oscc
AIND .
Hel : Retired
05112105 | oma————— Cloom ' 250.00 250.00 . 45000
[JotH
¢ ] Pty
Oscc
. OJND - . ~
) GPM Mgmt Service Clcom
05/18/05 | eyyEEEEESTTESEENOY o 200.00 200.00 400.00
(R gery '
[dscc o
- ' AIND ‘ A
Patty Greaney CJcom P
05/31/05 | enpute—— e o 250.00 250.00 500.00
gery HWA}( ]
Oscc €T
SUBTOTAL $ 1050.00
'Contributon; Codes
IND - individual
COM -Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity) . .
PTY —Political Party FPPC Form 460 (January/05)

SCC - Small Contributor Committee . FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period
1/31/05

from

CALIFORNIA

FORM

6/30/05

through

15

460 |

39

Page of

NAME OF FILER

Cathryn DeYoung | DeMaunie B¢ Sopevsty

1.D.NUMBER
1261380

CONTRIBUTOR

- DATE
CODE *

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (tF COMMITTEE,

ALSOENTER |.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

AIND

OJcom
goTH
OPTY
Oscc

Mary Green

05/20/05 | aesu————
SRS

Attorney
R&'n & Tucker

At s+ TRcker_

500.00

500.00

750.00

OIND

Clcom
ZIOTH
ety
fscc

Hart, King and Coldren

05/18/05 | e
)

1500.00

1500.00

ZIND

Cjcom
CJotH
0ety
Ciscc

William Hayward

05/16/05 | eumeneem—
Steneminntintaioty

Retired

250.00

250.00

ZIND

Ccom
0oTH
aety
Oscc

06/01/05

Otis Healy . . .

Retired

175.00

175.00

IND

Ccom
CJotH
0Pty
CJscc

Susan Hinman
05/25/05

mreeree

Retired

125.00

125.00

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party

*Contributor Codes ’
SCC -~ Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT))

Monetary Contributions Received Amounts | :';vd::';or:nded Statsment covers period CALIFORNIA 4 6 0
1-31-05 FORM
through 6-30-05 Page__ 10 o 39
NAME OF FILER 1.0.NUMBER
Cathryn DeYoung / DCYQQNL&V Swennses 1261380
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR;ET ADDRE'SNSSQNENDTEZ;TDC'C:,?:E%F CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED COMMWTTES CODE * ( SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Hodge & Associates , BCQM
06/05/05 R BotH 175.00 175.00
Pty
Oscc
- . ZIIND
R. Brian and Nancy Hunsaker Homemaker -« N
06/02/05 I—cy DCoM | Moo Friness thi 500.00 500.00 750.00
AN aPry lnstngchor
scc St
CJiND .
Jef Group, Inc.
06/05/05 | apmpmempmmwnessy oo 250.00 250.00 500.00
. gaery .
: Oscc
. Mark C. Johnson %ng CEO Chapin Medical
05/14/05 b—- Do | Company 1500.00 1500.00
r gety
Osce
Jeffrey Johnsrud, M.D. %g‘gm self employed
05/31/05 CoTH Physician 250.00 250.00 400.00
Py -
[Oscc
SUBTGTAL $ 2675.00
*Contributor Codes
IND —Individual
COM - Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Commitiee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amo;'ongh T;v;:l::nded Statement covers period CALIFORNIA 46 0
from 1/31/05 FORM
through 6/30/05 Page__ 17 of 39
NAME OF FILER 1.D.NUMBER
Cathryn DeYoung [ DeMawntL. v Sore anser 1261380
IF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVETODATE PER ELECTION
DATE FULL NAME, SR e A SO Nmmeay CONTRIBUTOR | CONTRIBUTOR | 0CGUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND .
Dorothy S. Kenned Artist
06/06/05 | qupasum—— [Joom 1500.00 1500.00
c gpTy
(dscc
Donald P. Kennedy %gng Chairman Emeritus
06/06/05 | unmeet——— DotH | First American Corp. 1500.00 1500.00
- Qoery
[Oscc
L HIND - '
Cris Kenne Ph -Uucli
11105 | aumeasa— Cloom ysician 200.00 200.00 450.00
Alintisniistthny Ty
Oscc
YIND
Helen Kensrue CEO M.K. Products
06/08/05 | qammetetemeinthaieitany : Bg‘T’:‘: 100.00 100.00
L ety
Oscc
Jan Kerchner ' %ggm Educational consultant
06/05/05 ClotH 250.00 250.00 400.00
aeTy
(dscc

*Contributor Codes

IND - Individual
COM - Recipient Committee

i (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Pdiitical Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

O —




Schedule A (Continuation Sheet) Type or print in ink. _ SCHEDULEA (CONT)

Monetary Contributions Received A ey be rounded Statement covers period CALIFORNIA 4 6 O
) from 1-31-05 FORM
through 6-30-05 Page 18 of 39
NAME OF FILER 1.D. NUMBER
Cathryn DeYoung /' DeMaowe Fv Sups Arsa - 1261380
PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBuTor | [ AN INDIVIDUAL, ENTER s COMULATIVE TO DATE IO DATE
RECEIVED (F COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * o o P LOVER R x0n (JAN. " DG, 31) (IF REQUIRED)
OF BUSINESS)
MIIND . .
Retired
05/16/05 | ape—— Joom | ™" 175.00 175.00 275.00
SBTERESENy CIPTY
CJscc
PIIND .
Retired
0607105 | sttty Doow | =0 100.00 100.00
gpTY
. Oscc
[JIND '
06/05/05 w oo 200.00 200.00
| ittt gety
Oscc
Elizabeth King Bow | Interior Design 000 500,00
06/07/05 | ettty CIOTH Elizabeth King Designs 250.00 250. .
. gpPTY
Osce
PIND
Carl Knutson co self employed
06/04/05 h Domi | Attomey at Law 100.00 100.00
L ] gPTY
0scc

SUBTOTAL§

.| *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity) :
PTY - Political Par.ty FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helipline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

Monetary Contributions Received Amotints may be rounded Statement covers period CALIFORNIA 46 0
from 1/31/05 FORM

6/30/05 Page 19 39

1.0. NUMBER

through

NAME OF FILER
Cathryn DeYoung  / DeMaveta RV Sugenlistv 1261380

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER L0, NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

' IND

Hagop (Jack) Kofdalari ECOM self employed / ONNEAL
(JotH
OPTY
_ Oscc
. [JIND
Laguna Hills Estates LLC CJcoMm )

oTH 150.00 150.00
gpty
[scc

PIIND
Robert Langham CPA
: Bg?:: S¢Lf 300.00 300.00 450.00
Qpty
{Jscc
Michael Lawrence 'ggM Investment Real Estate

[JoTH Marcus & Millichap 500.00 500.00
gty
[Jscc

FIND

Allen Lazar - COM Attorney
Eom Chariston, Reich & 100.00 100.00

aety Chamber
Oscc

~05/14/05 250.00 250.00 550.00

|

05/20/05

|

06/03/05

05/20/05

|

06/01/05

|

UIDTATAL ¢ 1200 NN . . - ROk AT N el
bt ihbdbed o oo e

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other {e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

e




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received ““‘°;'::;, r:;yd::r:?ded Statement covers period CALIFORNIA 4 6 0
from 1-31-05 FORM
through 6-30-05 Page_ 20 of__ 2
NAME OF FILER 1.0, NUMBER
Cathryn DeYoung | DQ\(Q\&N(. | °V4 &,9 WWB.V 1261380
TREET IF AN INDIVIDUAL, ENTER ANMOUNT CUMULATIVE TO DATE PER ELECTION
RESENED B A, ST MTIoE ALsomiTon 0 sy T CUTOR CONTRIBUTOR | ' OCCUPATION ANDEMPLOYER |  RECENVED THis CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. . PIND
J. Christopher Lewis CJcom Partner - Riordan, Lewis
06/22/05 | eupmeetensmensniing DloTH and Haden 250.00 250.00
Assvyusentintitlie Pty
Oscc
Diane Lijestrom %%)M Attorney - Sheppard,
05/20/05 | upauiieiemiey Sot Millin, et.al. 250.00 250.00 350.00
Shmphintttiuing aety
dscc
- - PIND
Elizabeth Lijestrom Homemaker
06/05/05 m] Eg?_:: 100.00 100.00
. arety
Oscc
) Andrea Lydon Eg‘gM President Accredited 350.00
05/12/05 | syseseneuimunmETy Doth | Home Lendors (Sac) 250.00 250.00 '
L ]
E;g Pedrea - bawermalar
PIND .
Cameron Luther Teacher Aide
06/07/05 | eeeesieSumnmny gg‘;x 250.00 250.00
ebissnmbinmniatastns OPTY
[dscc
SUBTOTALS
“Contributor Codes
IND — individual
COM - Recipient Committee
{other than PTY or SCC)

FPPC Form 460 (January/05)

PTY —Political Party
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

OTH - Other (e.g., business entity)
SCC — Small Contributor Committee J




Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)

Monetary Contributions Received Am;":fh :;y;lelzor;mded Statement covers period CALIFORNIA 4 6 0
) fro 1/31/05 FORM
m
through 6/30/05 Page_ 21 or_ 39
NAME OF FILER : 1.0. NUMBER
Cathryn DeYoung / [)C}{qw fov &X"ﬁ(\ﬁ?&\/ 1261380
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER RE CAEAI.\(I)UEDNTTHIS CUMULATIVE TO DATE PEBrglbiCTEON
RECEIVED (F COMMTTEE. ALSOENTERD. NUMBER) CobE * | Ot et PERIOD (AN, 10-1352:(%5 (IF REQUIRED)
OF BUSINESS) ]
Cathy Madigan o Housewife
05/26/05 | apupmpeet® oo 250.00 250.00 550.00
] apry
Oscc
Magana, Cathcart & McCarthy LJIND
05/16/05 | ey oo 175.00 175.00
) QeTy '
CIscc
. ZIND
Stephanie Dore Councll foc
06/05/05 M— Do | san Clemente 250.00 250.00 .
) CeTy
{Jscc
James F. McConnell %Iggm self employed
06/08/05 | qumees———— Dom | Attorney 249.00 249.00 498.00
TR gpry
Oscc
, ) o
Mark C. McMahan : Rancher
05/23/05 |eypeeeeeea—tey : Eg%z" JMJ Ranch 1000.00 1000.00
) gpPTy
[Jscc

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party FPPC Form 450 (January/05)
SCC -~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

Monetary Contributions Received mm e rounded Statement covers period CALIFORNIA 4 6 0
) from 1-31-05 FORM
through 6-30-05 Page 22 of_ 39"
NAME OF FILER 1.D. NUMBER
Cathryn DeYoung / DCYQ\NJL Yor Sufiais e 1261380
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER R Mmls CUMULATIVE T?E%TE PER ELECTION
RECEIVED (F COMMITTES, ALSOENTER LD. NUMBER) CODE * oﬁfﬁ%@ﬁfgﬁR PERIOD GAR 1 DEC. 31 (IF REQUIRED)
- IND
Suzanne Mellor gcom Homemaker .
05/14/05 | angsuewevesnmng CjotH 1,)00. 1500.00 1,680
) gery
Oscc
. ZIND .
Jim Mellor ; S, B o | Retired
05/14/05 E gIYH ] 1500.00 1500.00 ’I 5o
o
: Cscc
. CIIND
Assoc.
0I01/05 | ettt amoutoom? Lioou 400.00 400.00 800.00
W QeTy
Oscc
. i AIND .
Minks Family Trust oM Retired ‘
05/20/05 | qoumemmsieuwme— B cou 100.00 100.00 106
r Oty
[Oscc
. BIND
Stuart Moisen Clcom Banker
06/05/5 | pmeesempssse o, 250.00 250.00 250
iw PTY
QOsce
SUBTOTALS$
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amg'ml"vda::"ded Statement covers period CALIFORNIA 4 6 0
from 1/31/05 FORM
through____ 6/30/05 page_ 23 of_ 39
NAME OF FILER 1.D. NUMBER
Cathryn DeYoung / De\lwc. Fo( Supm‘-i\/ 1261380
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER RE AMOUNTTHIS CUMULATIVE TO DATE PE?SIEES'“EON
RECEIVED (IF COMMITTE ALSOENTERLD. NUMEER) CODE * oﬁf&%ﬁiﬁ:&m clsé\ggD (JAN. RA:EE.EQS (IF REQUIRED)
. CJiND
Navarro Retail
06/01/05 NeSttuisunininitttng %g?:: 175.00 175.00 525.00
SvyTEiinSintatily OPTY
Oscc
AIND
Sandy Norton Self employed
05/14/05 4 . Cicow el 100.00 100.00 350.00
SbhnsssinBeusinint 009 ety
, Oscc
N ' . #IND
Margaret Potocki Homemake
6120105 | apmuma——— CJcom memaer 100.00 100.00
Ammymmnhipesintistttil) arpry
Oscc
. . [JIND
Premier Magnetics
06/12/05 | apeetumut i Cicom 250.00 250.00
isnidiussuintintdtbhy ety
Oscc
ZIND .
Susan Purel Private Investor
BT S R —— Bg‘T’g‘ 175.00 175.00 - 275.00
r_________ ] ety
Oscc

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Poiitical Party '
SCC - Small Contributor Commitiee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. . SCHEDULE A (CONT)

Monetary Contributions Received m;ﬂsh ':;vd:l;or:.nded Statement covers period CALIFORNIA 4 6 0
from 1-31-05 FORM

through 6-30-05 Page 24 of 39
NAME OF FILER . 1.D.NUMBER
Cathryn DeYoung [ DeNGNVG Tor LS 1261380
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REggsE A FULL NAME, STR(EECT o&ungEESALSscA)NEN'DrEZl:TDONOU?IEE 2)F CONTRIBUTOR coN('l;l;lggl;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. ZIND
Jennifer Ramsey CJcom Self employed
06/01/05 | apummpenisey Homt | st Margarets 250,00 250.00
] OPTY
Oscc
Lucy Rawlins . @IND Business Owner (RteX)
CoM
06/08/05 | eupuaemmmupmomD B | R & B Wire Products 250.00 250.00 400.00
r-—— ] gPTY b‘ﬁ-\ = hDererna i
Cscc ,
Jilly Rebeil B0, | self employed
05/18/05 | Supsmismntumy BOTH Developer ( Sdeve) 500.00 500.00
ATy s S\ rmrernakes
B’s’;’c’: iy~
Joan Riach iAD Builder
COM
06/01/05 ﬁm Bom Cursey -Riach Co. (Tawn) 250.00 250.00
‘ pTY Raa- Heeemplles
Oscc
Rivertech LJND '
05/04/05 g‘m 175.00 175.00 325.00
L CIpTY
[Jscc
SUBTOTALS 1425.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - O‘.!\er (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/05)

SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Am°:'°“rh'j‘.gd‘:|;°r:""°d Statement covers period CALIFORNIA 4 6 0
. from 1/31/05 FORM
through____6/30/05 Page_ 25 of_ 2
NAME OF FILER 1.0. NUMBER
Cathryn DeYoung [ DeMoant. v Swm\s;( 1261380
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER _E (:EM“?UNTM CUMULATIVE TO DATE PEBr gLDE(_:rEON
RECEIVED (FF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * °m¥t‘o¢§§§¥;m" PERIOD 'S (JAN. 1[3A[?E¢Y;_E3A3 (F REQGlRED)
IND -
Sonia Robinson ECOM Retired
05/20/05 |mpeeeBuishisnnguny CJOTH 250.00 250.00 300.00
L LIPTY
[scc
: ClnD .
Ruland & Matingt
06/01/05 | mupapeueemiamtiatmiassy Cloou 250.00 250.00 800.00
e aery
Oscc
) CJIND
S & S Construction
06/11/05 %g‘m 1500.00 1500.00
Fw gty
Oscc
. ZIND
Tammy Santarsiero CEO Marshal & Stevens,
05125/05 | aumade—— Dot | inc. ~mevre 250.00 . 250.00 550.00
ShinniigissiassienSinto sty areTy 'TN"'“"" -~ Wenena ke
Oscc - o
SC Park Associates EI(?SM
06/01/05 | spypnwehutoumBuitnty Gom 250.00 250.00
Aottty ety
Oscc
SUBTOTALS | 2500.00
*Contributor Codes
IND — individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Ot.h.er (e.g., business entity)
PTY —Poiitical Party FPPC Form 460 (January/05)

SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE A (CONT)

Schedule A (Continuation Sheet) . Typeorprintin ink.
Monetary Contributions Received Amt':'gh:'gd:x_"ded Statement covers period CALIFORNIA 4 6 O
from 1-31-05 FORM
through_____6-30-05 Page_ 28 o 39
NAME OF FILER 1.D.NUMBER
Cathryn DeYoung | DeNaawt. Frv mw 1261380
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(ﬁETwAD.MDR?%NB?EZ'R&m%F CONTRIBUTOR | CONTRIBUTOR | 6,c;pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
IND
Denise Schaffer gcom Student
06/01/05 O Dot 100.00 100.00
L ) gty
{Jscc
. i . . [JIND
Schlesinger Financial Service
06/01/05 | apmmeiuny Clcow 100.00 100.00
Shymunbininhivtttily Pty
: [dscc
] VIIND A
Kimberly Selb Homemaker
05/08/05 | apumemmngiy Doou 175.00 175.00
ARNNETRETTEREIY opry
Oscec
. BIND .
Moira Seaman Director Bus. Dev.
06/04/05 | augeseweawwew—" BS?:.‘ Seaton Com 175.00 175.00
dentinsnsinpthttity Opty
[dscc
oe FIIND o _
- 7,73 Sinclair Retired
05/14/05 | mpneseemmsummutmy o 100.00 100.00 200.00
AREyEENiEEER Ny oety
Oscc
SUBTOTAL
*Contributor Codes
IND — individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)

Monetary Contributions Received Amosints may be rounded Statement covers period CALIFORNIA 4 6 O
from 1/31/05 FORM
through 6/30/05 Page_ 27 or_ 39
NAME OF FILER . 1.D. NUMBER
Cathryn DeYoung / DeMawag ¢ Sogzanser | 1261380
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER RE CAE'#EJNTM’H s CUMULATIVE TO DATE PER ngECTloN
RECEIVED (F COMMTTEE, ALSO ENTER|D. NUMBER) CODE * et D A EPLOYER PERIOD gﬁf "{DAD'ZZEQS (F 1I;EQGlTREED)
OF BUSINESS)
ZIND .
Susan Stauff Real Estate - Colliers
06/03/05 | enupguemumetmaiiuip 88?:' Seeley — Clydy 250.00 250.00 400.00
aivsmivntinhitttey ESPCTE S\usie- W'-\@/ '
) ] JiND
SUKUT Construction
06/25/05 | aumpmgngwaeltoemtemmy o 500.00 500.00 1500.00
L e e o 4 opry :
Oscc
L ZIND
Vicki Sutro Developer - Southpark
05/20/05 oo [co - P Pe 50.00 50.00 400.00
[ 0Pty Vi i —fhemema e
fJscc
ZIND .
Anne Thomas Attorney - Simpson,
05/31705 | onpeummesssing Bg?ﬁ‘ Thacher, Bartlett 250.00 250.00
] ety
Oscc v
AIND
Laura Thomson Homemaker
06/04/05 L-l—-l—- Qo 250.00 250.00
anvwpestusintintbone Oty
scc
SUBRTOTAL ¢
“Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - 0t_hpr (e.g., business entity)
PTY - Political Party ’ FPPC Form 460 (January/05)

SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received m;“;sh':;!' /o rounded Statement covers period CALIFORNIA 4 6 O
o 1-31-05 FORM
through 6-30-05 page_ 28 o 39
NAME OF FILER 1.D. NUMBER
Cathryn DeYoung | DeNwuns, Rov Spemasey” 1261380
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER e m'uwms CUMULATIVE TO DATE PER gLE(:‘I._'I’ION
RECEIVED (F COMMTTEE, ALSOENTER1.0. NUMBER) CODE * %CQ?QES‘OCE&%%‘ZF PERIOD ZAALNE?D‘SEEE?S _ (F Lsgﬁwfso)
. PIND
Louis Tomaselli Real Estate Broker
05/14/05 B | Vot Commereial 500.00 500.00
) ety Brokerage
N scc '
JIND
Tuttles Carpet
06/01/05 | aumppmmme— Ccom . 250.00 250.00 500.00
SISy CIPTY
‘ Cscc
JIND
Virtual Estates
05/27/05 | upymgesemne S 175.00 175.00 © 925.00
m Oery
Cisce
IND
Von Der Ahe, Cilnda. i Attorne
05/20/05- Mu‘ 88?# OrangeyCounty 100.00 100.00
Shinupnehyasntintatnny gty Pistng Phevirey,
V Oscc office
. ZIND .
Tracy Weintraub Apparel Manufacturin :
05/28/05 - Eg%'f pparel 9 250.00 250.00 600.00
Frre 2 Bistra
Oscc

*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (Janua
: ryl0s)
SCC - Small Contributor Committee ' FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amzmmv dm::"m Statement covers period CALIFORNIA 4 6 O
whole from 1/31/05 FCRN
through 6/30/05 Page_ 29 or_ 39
NAME OF FILER 1.D. NUMBER
Cathryn DeYoung [ De\lwwg fov S\’OWW 1261380
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTrigutor | [F. AN INDIVIDUAL, ENTER RECENERT s | CUMULATIVE TO DATE P En-CTIoN
RECENVED (F COMMITTEE, ALSOENTERLLD. NUMBER) CODE * °&°¥E‘¥£&¢E§.’§)¥§“’m§" PERIOD (C.;IAALNE':DADRECZE:S (IF REQUIRED)
IND
Donna Wertz %COM CPA Wertz & Company
06/02/05 e Clom CRusecd ) ) 250.00 250.00
abhvmSiusssiepfintititay ety .
Cscc Dovna.- Yevew e,
. OJIND
West Coast Arborists
06/11/05 | aagesuumtemumssmew g%h: 200.00 200.00 600.00
e gery
Osce
. . BIND . .
Mike Whipple COM Financial Advisor
05/2305 | avssssmmummenuevny E,'om MF Whipple & Company 175.00 175.00 274.00
o e 4 aery
Oscc
. . IND
Shirley Wilson Homemaker
06/04/05 ....L-.—-" B oM 175.00 175.00 325.00
e ————— 4 gery
Oscc
. ZAIND
Dennis Wood | Employee Benefits :
052005 | anessssunmymm—ew 88%5,‘ Cor?su%ing firm 250.00 250.00 400.00
Ayt eeey ety The Empioyee Group, Inc
: Oscc
SUBTOTAL S
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

=

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print

Amounts may be rounded
to whole dollars.

inink.

SCHEDULE A (CONT)

Statement covers period
1-31-05

CA"LCiggS?NiA 46 O

Page 30 of

from

6-30-05 39

through

NAME OF FILER

Cathryn DeYoung | Deawnt fov Superase

1.D.NUMBER
1261380

DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

FULL NAME, STREET ADDRESS AND Z1P CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

PER ELECTION
TODATE
(IF REQUIRED)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

. Randee S. Yoder
- 06/14/05

|

BIND
CJcom
gOoTtH
oety
Cscc

Real Estate Investment
Shrader Investments

100.00 100.00 1500.00

Frank Hotchkiss

ADSTrw——
SIS

05/14/05

ZIND

Clcom
JotH
ety
Ciscc

Self employed
architect

25.00 25.00 100.00

CJiND

COcom
CJoTH
oPTY
Oscec

CJiIND
Clcom

JOTH
ety
0scc

CJIND

Clcom
(JoTH
0OpPTY
Oscc

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B- PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Reoeived to whole dollars. from 1-31-05 FORM 4 6 O
SEE INSTRUCTIONS ON REVERSE through 6-30-05 Page 3 ot 39
NAME OF FILER 4 1.D. NUMBER
Cathryn DeYoung / DeNQunw¢t Fov Supsaaso 1261380
(0] (b) © d) 1) ) ]
IF AN INDIVIDUAL, ENTER
Gt o % | ool Selaven | TR || mee | mourewn | ursilone | wrteer | omti | ot
(F COMMITEE, ALSOENTERLD. NUMBER) N of BEGHIINTTHIS] " PERIOD | This PomiaD® CLOSEQFTHIS | "pbERiOD LOAN TO DATE
Cathryn DeYoung CyPan DAR YEAR
MGty s s 700,000 x| s s 700,000
] _ [] FORGIVEN RATE PER ELECTION™
. s 300,000 R 400,000 R R R
1’ IND QOcom [JOTH OPTY [Jscc DATE DUE DATE INCURRED
‘ [ raip CALENDAR YEAR
$ $ % s $
[J FORGIVEN RATE PER ELECTION**
$ $ $ s $
TOIND [Jcom [JotH [JPTY [Jscc DATE OUE DATE INCURRED
[]PAID CALENDAR YEAR
$ $ % s s
[ FORGIVEN RATE
. _ s s $ s
TONo Ocom Qom [OJpFry [Jscc DATE DUE
SUBTOTALS § 400,000 $ $ $:
(Enver (e) on
Schedule B Summary Schedude €. Line3)
1. LoanS received this PEMOG..............cueuevuumreereneesseeeeessseoesssessesesesessssseesesessssse s eeenesseseesssseeeeeen $ 400,000.00
(Total Column (b) plus unitemized loans of less than $100.) f tContributor Codes 1
. . . . & IND — Individual
2. Loans paid o FOrgiven this PEIIOM ..............ieweueueererursesesnsieseesessssessssesesseee oo eeeees e e 3 COM- Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) om g::'\er (than ':,TY or SCC)tity
: : F : ~ Otner (e.g., business entity)
(Include ioans paid by a third party that are also itemized on Schedule A) PTY—Politcal Pagty
3. Netchange this period. (SUBract Line 2 from LN 1.) ..oooe.e.oooooooooooooooooooooooooooeoooo NET § 400,000.00 SCC~ Small Contributor Commitiee
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

[‘Amounls forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

¥ See g 31k,

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule C

Type or print in ink.
Amounts may be rounded

SCHEDULE C

Statement covers period

Nonmonetary Contributions Received to whole dollars. CALIFORNIA 4 6 0
from 1-31-05 FORM
6-30-05 2
SEE INSTRUCTIONS ON REVERSE through Page 32 or_39
NAME OF FILER 1.0.NUMBER
Cathryn DeYoung / veMaugwve T SW&M&W 1261380
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE F”“Z],E%MO%ES-&?E&IN%?SS%RAND CONTRIBUTOR | OCCUPATION AND EMPLOYER CooDS on emr o | FAIRMARKET CALENEE T
RECEIVED {IF COMMITTEE, ALSO ENTER LD. NUMBER) “ﬁm&sﬁm VALUE WAN 1~ DECE?)R (IF REQUIRED)
Cathryn DeYoung @amo City Council Member computer
COM
SI5105 | apupgapumtiminidiog Somi | City of Laguna Niguel | supplies 2.550.00
m CIPTY —— 4
Oscc |cmebigminidy
Cathryn DeYoung B City Council Member office space
COM
415/05 M E,’om City of Laguna Nigue! 3410.00
L ) gPTY GRRSSuanRamiip
gscc W
: Cathryn DeYoung iAIND City Council Member misc office
4/5/05 gg?HM City of Laguna Niguel | supplies 750.00
OPTY ANSSEEEEEnhny
[sce
Cathryn DeYoung idIND City Council Member | statitionary
coM
6/5/05 SOTH City of Laguna Niguel 250.00
aerty
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS  8,950.00 P
Schedule C Summary { *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all SChEUUIE C SUBIOLAIS.) ...........c..ccovveeereeremsssessssssse s sesssessesssssessssmsesseeeesessesseeeesseoeseeeesssseessssee $ 9 ] 30— COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .....................__ $ 8] gIYH -Poofi’"; ,‘%3;;,”““”5 entity)
3. Total nonmonetary contributions received this period. SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10) e, TOTAL § q, 3' 0.0

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.
Schedule C o ] Amounts ey bo raunied - SCHEDULE C
Nonmonetary Contributions Received to whole dollars. tatement covers period CALIFORNIA 4 6 0
from 1/31/05 FORM
6/30/05 39
SEE INSTRUCTIONS ON REVERSE through Page_33_ of
NAME OF FILER 1.D. NUMBER
Cathryn DeYoung / DeMawnnt v SW»A' NN 1261380
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
Q2T " 2P COBE OF CONTRIBUTOR N Co0E + | OCCUPATIONANDEMPLOYER | DESCRIPTIONOF FARMARKET | OATE ToDATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) ALUI (JAN 1- DEC 31) (IF REQUIRED)
Cathryn DeYoung AIND City Council Member office furniture
COM
4/15/05 Bom City of Laguna Niguel 2,000.00
OPTY
dscc
Jim Mellor, Jr o self employed computer monitor
s COM
45105 | Bom Attorney 100.00 200.00 1,500.00
AN opry
{gJscc
. . HIND i .
4/5/05 Allison Davis CJCOM Retired chairs 50.00 50.00 1,450.00
L CJOTH
W aeTY
scc
[JIND
Jcom
[JotH
aPty
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS 2 150.00 I
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all SChedule C SUDIOLAIS.) ....vvvcvrcvveveeeeerreeseresssssessmsssesessssmessesesssenessesssssseesss oo oo sesoee . $ 7: 310 COM - Recipient Committee
: {other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................oooovovoiovii . $ o~ SIYH _pm;.(%é’;iyb"smm entity)
3. Total nonmonetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) v, TOTAL § q; 3/ 0 -

FPPC Form 460 (January/05)

FPPC Toil-Free Helpiine: 866/ASK-FPPC (866/275-3772)



rint in ink.
Schedule E Amowu::so:n:y be nro:nded Statement covers period CALIFORNIA 4 6 O
Payments Made to whole dollars. trom 1-31-05 FORM
39
SEE INSTRUCTIONS ON REVERSE through 6-30-05 Page 34 o
NAME OF FILER 1.D. NUMBER
Cathryn DeYoung [ Deawwita fiv Supecansor 1261380
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FiL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mai)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Beverages and More
r FRD : 393.54
s
Committee to re-elect Tracy Worley % X . 1
TN Cn? RFD ﬂ"'ﬁ"d‘ A per 77.2 Cy? 00.00
frarvsiew peacrdnl Cpmndhus
: 7 \YJ
Comp USA
ANSNErRTSy OFC 3176.92
)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,670.46
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBIOLAIS.) ..........c..cccciirriieeimniieciie et s e sasasssesssssssssesssessssnsaesasasssasssens $ 134,813.71
2. Unitemized payments made this period OFUNAEE 100 ........coevveviiiviieiiieieiseeseesteestestestssssseesasassssssssnsssssssasensssonensesmssasessessessssassasesasesnessassssases $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN ().) .......cceueveeererrinrereriseresesernsessnssssnsssssessessesasssnessesens $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...........ccccvueureenen.e. TOTAL § 134.813.71
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT.)

Schedule E . N
ype or print in ink. s
(Continuation Sheet) Amotais may be rounded Statementcoversperiod O NIZeLIVIY 460
Payments Made : from 1/31/05 FORM
6/30/05 39

SEE INSTRUCTIONS ON REVERSE through Page 32 _ of

NAME OF FILER 1.D. NUMBER

Cathryn DeYoung | DeMawwvle fiv Sop e rvisev’ 1261380

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMVMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and.meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
ADDRESS OF PAYEE
mm, e TR b. MOMBER) » CODE OR DESCRIPTION OF PAYMENT : AMOUNT PAID
Cox Communications
OFC / 155.12

|

WeB

Forde and Mollrich
CNS / _ 86,750.00

LT

|

Ray Gennaway
SAL 500.00

Heritage Design Group
OFC 1055.95

|

Staples
OFC 291.99

|

SUBTOTAL $ 88,753.06

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.




SCHEDULE E (CONT))

Schedule E T inti
ype or print in ink. n
(Continuaﬁon Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
: to whole dollars.
Payments Made e from 1/31/05 FORM
6/30/05 36 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cathryn DeYoung | DeMawnt  Fov Supeanser 1261380
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FL - candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information fechnology costs (internet, e-mail)
m%m%%%mm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MB Pubiic Affairs, Inc.
o CNS 3750.00
Ausrroninnbishithbyp :
Neff-Neff Catering
L FND 3405.37
auyThlipenhistatny
Networking directory
r CMP 45.95
it ttnyp
Niguel Copy & Mail
OFC 120.00
Registrar of Voters
bttty CMP ) 110.10
.
SUBTOTAL $§ 7431.42

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT)

SChedUIe E Type or print in ink.
(Continuation Sheet) Amouts may berounded Statement covers period CALIFORNIA 4 6 0
Payments Made ° from 1-31-05 FORM
6-30-05 39
SEE INSTRUCTIONS ON REVERSE through Page >/ _ of
NAME OF FILER 1.D. NUMBER
Cathryn DeYoung / D(.\',QUM Rf Swa(u\w 1261380

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD returmed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating JEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staft/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explaln)‘ POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
L D AR m??m CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Paper Annex !
APy POS 210.84
AUy
Pattie Limon
SYVENRSTRNINER PRO 500.00
r
Radio Shack
SUTROR SRR OFC 32.29
r
RheemMedia
L ) CNS 2900.00
]
Jan Rojas GATL
60.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3703.13
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT,)

Schedule E Type or print
printin ink. -
(Continuation Sheet) Amounts may be rounded Statementcoversperiod oY NNIZe]: IV 460
Payments Made whole - from 1/31/05 FORM
6/30/05 8
SEE INSTRUCTIONS ON REVERSE through Page_30 ot _39
NAME OF FILER 1.D. NUMBER
Cathryn DeYoung [ DeMawns. e S\v AW 1261380

CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
member communications radio airtime and production costs

CMP  campaign paraphemalia/misc. MBR RAD

CNS campaign consultants MTG meetings and appearances RAD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

AND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mai)

F PAYEE -
mm_“&%’g%% R NCER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rotary Club
CMP 15.00

Sater Secretarial Service

- SAL 375.10
AURNEEERERRNy

SDGE
AREEmtibing OFC 404.91

South County Printing ‘

L] PR 2404.93
it unD LT

Staples

e —— ] OFC 1978.03
AU

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5177.97

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT)

Schedule E T ;
ype or print in ink.
(Continuation Sheet) Amounts may be rounded Statement covers pariod CALIFORNIA 4 6 ()
Payments Made - from 1/31/05 FORM
6/30/05
SEE INSTRUCTIONS ON REVERSE through Page__ 32 of 39
NAME OF FILER 1.D. NUMBER
Cathryn DeYoung [ QeManant R WW\&;{‘ 1261380

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

cwP eampalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD returmed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
AL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
AND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
Mm ADDRESS OF F;Q,YMEEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Star Cleaning System
CARSESERROUEIENROUNTS oBe 168.00
SRR o
Terry Moving & Storage, inc.
r OFC 425.00
.
Trans Pacific Association -
AR NS 22500.00
ARy SAL
Trans Pacific Association
. Red 1319.67
o N i
Vi
US Postmaster
] POS 1665.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 26077.67
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



